.5. Mo.300
e ALEDOCT 2 1951  STANDARD CERTIFICATE OF DEATH p— 0 s e
Ny VH giarn wo. e REG. DISY. NO, 2} ’7 PRIMARY REG. DIST. NO. 3&4 Registrar's No. ... é._a......_..
?53‘ / 1. P;ESENI::P?F DEATH 2. USSTL;'?EL RESIDENCE (Wbere decessed lived, If ioatitution: residence before |
! a. [ b. CO sidinlstont.
Mississippl Miasourl U¥iYssissippi
\(}\ b, %T‘! (If oatcide corpurate limits, writa RUML-IM e ) & AL\"E?‘:EE OF} €. CITY UF outeide carporate lirats, write BURAL and eive wwaship) 7 7L
TOWN  charleston - all 1ife Town  Charleston -
. FULL NAME OF (11 not In boepital or Inkilution. cive strect address or location) d. STREET (It rmral, give location) et
: ?ﬁéﬁ'ﬁ‘:’ﬁ& 108 Deal St. ADDRESS 108 Deal Strest
3. NAME OF s, (Firsd) b, (Middle) c. (Last) 4. DATE (Mmm Yo
DECEASED .
{ Type or Print) Lydia Elmira Golightly obagy Dec. ](.D‘QO
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In rean| # ODG | 7oA | U tnotx 5 o,
Fefn White | ""MARrISd 4 | Dec. 5, 1873 P[] e | | e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1HE UIVISIOUN OF REALTH QF MiIaaUKG

10a. USUAL OCCUPATION (Givekind of work
done during most of working lifs, even If retired)

At home

10b, KIND OF BUSINESSD?ETR«I\;
Housewife

11. BIRTHPLACE (Btata or forsign oouutry)
Mississippl County, Missouzq

12, CITIZEN OF WHAT
Cﬂﬂgﬁ'ﬂ

|

13a. FATHER™S NAME

Joseph Franklin Rodden

13b. MOTHER'S MAIDEN

No Record

No

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yve, 8o, o7 unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
None )

17. INFORMANT' &

DRESS
Theodore Golightly, 108 Desl St., ghariﬁs-

Thecdore Golightly

14. NAME OF HUSBAND OR WIFE

SIGNATURE OR NAME

. Enter only onecause per

18. CAUSE OF DEATH

Itne for {a), (b), and (c)

*This does not mean
the mode of dting, such
a3 hearl failure, asthenta,
de. It means the dis-
case, injury, or complico-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (»y

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO ()

rize to the above cause (a} daoting
the underlying cause last.

MEDICAL CERTIFICATION

4&_

DUE TO (¢}

A

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the diseaae or condition causing deaih.

I

»>

cﬂc.ﬁ__, 19.50

19a. DATE OF OP'IF':IROAPi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo O

21a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY tes-, fncrabout | 21c. ?CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, Earm, fagtory, street, offioe bldy., et0.) —y

HOMICIDE Pl
2id. TIME (Moath) (Day) {(Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ey —~ .. | Vi) s _ .

22. | hereby y that I atiended the deceased from M&, IBM lo . IBé-o,Thiﬂ I laat saw the deceased

alive on , and that death occurred at 10:10Pm., from the couses and on the dale stated above.
233, SIGN {Degros or title) ;23b. ADDRESS Zc. DATE SIGNED
: - M. p.YY Charleston, Mo. 12/10/50
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) ‘(Btate)
TION, REMOVAL (Bpedity)
Buriasl »12/11 /50 Oak Grove Cemetery Charleston, Mo
\ " T a
REC'D BY LO%AGL /REGISTRAR'S SIGNATURE A Wl ﬂw&ieston,mo




: SR "~ SEP 21RECD
o | " RECENED
| o Miss. Co. Health Dept
. , County File- No.
| - _ Date Filed" SEP 2 1 1951

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———— oo

. . s Student Embalmer No...eeos. Prttes st tianaanrens
working under my personal supervision.

algned..' ........................ reevsunene
Student *Embalmer

Licensed Embalmes. No.... 3 5:‘5—7

P. O. Address_@.ﬂ,/im 7?14}'

Nou . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaliied, fact should be so stated above.

R B O T T o




